Accuracy of angiographic appearances of the coronary arteries Sir, The assertion by J Pidgeon et al (1984; 51: 125-9) that their findings are at variance with our observations on the "underfilled" coronary artery' is not entirely correct. In our retrospective series of arteries that had been grafted, some vessels that were smaller than 1 5 mm on the preoperative angiogram were patent at one month and appeared larger on the postoperative angiogram. Some were filled by visible collaterals and some were not. Pidgeon et al found that when vessel diameter alone was used as a predictive test 26% of vessels thought too small were, at surgery, graftable; there was no postoperative assessment of these vessels. We consider that these two series are complementary, and the inference to be made is that some of the graftable but angiographically small vessels of Pidgeon et al may well have been "underfilled."
1 Partridge JB, Brandt PWT, Whitlock RML. The This letter was shown to the authors, who reply as follows:
We are grateful to Partridge and Brandt for their interest in our paper. To the extent that 27% of vessels considered small on angiographic assessment and which filled via collaterals were later found to be suitable to receive grafts we agree that our observations may be complementary. The point we wished to make was that we also made erroneous prediction of calibre for normally filled branches, and our ability to predict lumen diameter did not deteriorate significantly for those filled via collaterals (predictive accuracy 84% vs 78% respectively). We submit that when these vessels appear small on the angiogram they are still likely to be too small to graft at operation, although on occasions our predictions were wrong. Some of these vessels may be "underfilled" and appear inappropriately small on the preoperative angiogram owing to reduced perfusioA pressure. Many collaterally filled vessels were only faintly opacified so that estimation of size becomes more difficult but is still possible with reasonable accuracy. In this context details of angiographic technique may be relevant. ' Our figure for angiographic predictive accuracy in assessing suitability for grafting using a cut off point of 1.0 mm was 76%, while the comparable figure at 1.5 mm was 73% (unpublished data). These data relate to the measurements of lumen diameter on the angiogram, and as discussed in our paper prediction (using a value of 1-0 mm) was better using the consensus assessment of the three angiographic observers (85%). Subsequent graft patency is an important issue but not one directly addressed in our study. 
